Proceedings of the Royal Society of Medicine 48 insteps are two or three rather larger, smooth, dome-shaped papules, one of which shows a small central pustule. No pustules are now visible on the other lesions, but a few show a small pitted central scar.
Radiological examination of the chest shows some enlarged hilar glands but no affection of the lungs.
This case appears to be an example of the rare type of diffuse acne scrofulosorum. I have maintained for many years that we should keep distinct the class of tuberculide to which Crocker gave the name acne scrofulosorum, or which is perhaps better called the acneiform tuberculide. This child's eruption is not the commonest type that is seen. In a children's hospital one sees cases which show acneiform lesions scattered about the hips and thighs, sometimes on the legs, larger than the lesions in this case. These children show evidence of tuberculosis, and the eruption often comes on after an operation, or something which has disturbed a tuberculous focus.
This child has a much more extensive eruption than the type I have just mentioned; only once before have I seen one so widely distributed; that was in a patient whom I showed here in May 19231 and who was under the care of Dr. Still at Great Ormond Street Hospital.
The condition is almost exactly like that described by Crocker as a mild type of acne scrofulosorum. I do not think there is any doubt that it is tuberculide. It is not papular urticaria, and it is difficult to see what else it can be.
There is a tendency, in practically all textbooks nowadays, to include acne scrofulosorum as a synonym for papulo-necrotic tuberculide; the latter is a more common eruption. My first case is'a typical example of that; the patient has the characteristic lesions on the fingers and elbows and extensive lesions on the legs, the dorsum of the-feet and the soles. The leg lesions are large and have a close resemblance to lesions of erythema induratum. Acne scrofulosorum occurs almost entirely in children, at about the same age as lichen scrofulosorum, but in the latter the trunk is the part mainly affected, while in the former the trunk escapes. The case I showed in 1923 had also joint affections, an acute tuberculous synovitis. That case was interesting from two other points of view also. On the forearms, lesions were grouped together to form plaques, and the child had cicatricial alopecia. So far as I know it is the only case in which this latter condition has been described in association with a tuberculide.
Di8cus8ion.-Dr. INGIRAM asked whether Dr. Gray agreed that this type of eruption must have a tuberculous setiology; or might it not arise from some other causes 2 Also, was there any difference between the papulo-necrotic condition and Bazin's disease, except that in the latter there was a chilblain circulation ?
The PRESIDENT said that the difference between the papulo-necrotic tuberculide and erythema induratum was a question of depth. In the former the inflammatory reaction occurred in the dermis, whereas in the latter it was in the subcutaneous tissue. It was common to see these two types of tuberculide in the same patient. The type present in the child shown by Dr. Gray was rare, and was evidently more nearly related to lichen scrofulosorum than to the other forms of tuberculide.
Dr. GRAY (in reply) said it was possible that lesions of the kind might be produced by other causes, but most probably the cause was tuberculosis.
Lichen Planus Atrophicus with Vesicular Onset.-H. W. GORDON, M.C., M.I.C.P.
The patient, a boy aged 3, was reported to have had a crop of blisters on both forearms two months ago. These varied in size from that of a pin-head to that of a pea, and in some cases were filled with pus. They did not rupture. The mother 737 is quite sure that no irritation was present. The blisters subsided leaving scars on account of which advice was sought.
When the patient was first seen, two weeks ago, there were a dozen flat scars on the flexor aspect of each forearm, the largest being rather less than 1 cm. in diameter. They were violet-coloured and showed definite signs of atrophy. There was nothing of note in the mouth or elsewhere on the body.
On examination these scars now strongly suggest the diagnosis of lichen planus atrophicus. The interest of the case is, however, that duringf the last week more vesicles have appeared, and these feel as though they were coming from the depth of the epidermis, arising on normal skin with no erythema around. In a few instances fresh vesicles are arising on the old scars; one of these vesicles is filled with pus. A scratch, inflicted by a cat, on the flexor aspect of the left arm, looks as though it were becoming a linear lichen planus. There has been no opportunity as yet for a biopsy, which will however be made, as will also an investigation of the fluid content of the vesicles, from the point of view of the presence of a filter-passer.
Discussion.-Dr. R. T. BRAIN said he had seen a case with a similar distribution in a child a year younger than this patient, and in that case there was less doubt that the eruption was-lichen planus. He had not seen such a case with vesicles. In his own case the lesions did not itch. Dr. GRAY said that one or two vesicles suggested papular urticaria. Dr. INGRAM wondered whether this might not be a tuberculide. The mother said some of the lesions had pus in them. He did not think there was any true lichen.planus.. Female, aged 37. Hard, reddish-yellow, apparently intracutaneous nodules on right leg and on both thighs; duration two years. The larger ones have a yellowish appearance on a somewhat depressed centre, surrounded by a livid halo; feel thickened and do not wrinkle when pinched up by the fingers. The edges are well defined and numerous telangiectases appear on the surface. The surrounding skin is normal. None have ulcerated.
General health good. Strong positive tuberculous family history. Clinical and X-ray examination of chest negative; Mantoux reaction positive 1:100,000; Wassermann reaction negative; urine, negative sugar. Blood-sugar curve within normal limits.
Biopsy (Dr. I. Muende) shows tinctorial changes of collagen in corium, cellular infiltration of endothelial cells, lymphoid and plasma cells. Numerous irregularly shaped giant cells with many nuclei. Section suggests necrobiosis lipoidica diabeticorum.
The case is similar to one shown by Dr. Goldsmith in 1934. A similar case shown by him in 1929 had a definite tuberculous background and histology.
DiscU88ion.--Dr. GOLDSMITH said that in 1929 (see Brit. Journ. Derm. and Syph., 1929, 41, 226) he had shown a case with much more massive lesions than those in this case, confined to the shins. He called it "clinical morphcea with tuberculous histology". He showed a section to Mr. Barnard, the morbid histologist at University College Hospital, who said he regarded it as a classical example of tubercut6tis. Clinically the edges were thick, and the centre parchment-like and yellow. Such cases had been accepted abroad, by Volk and others, as a scleroderma-like form of erythema induratum. In 1934 he had shown another patient (see Proc. Roy. Soc. Med., 1934-5, 28, 363) who had, similar but much smaller patches which closely resembled those in Dr. Wigley's case. They had
